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A. pnoccss CODE - Enter the code from the list of process codc-s below that Lost dint:atm coati cm= to be used et the facility. 'I en furs are provio:..1 	:r 

outran) code:. If mere lines are needed, enter the code%) in the space proyiCsa. If 3 Pi ODES will be used that is not included in the list al codas below, i' or. 
dewily, the process (including la dodo evacio in the space pi ovided on the form Morn III-C1. 

O. PROCia-1.1 DESIVN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column ROL enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- 	APPROPRIATE UNITS OF 	 PRO- 	APPROPRIATE UNITS OF 
CESS 	MEASURE FOR PROCESS 	 . 	 CECS 	MEASURE FOR PROCtSS 

PROMS' S 	 CORE 	 PFlaCPS5 	FDDF 	DPSIGN CA mar; __OESICACAEACITy 
Popste: 	 Treatment:_ 
CONTAINER (bane:, drum. etc.) 	So t 	GALLONS OR LITERS 	 TANK 	 TOI 	GALLONS PER DAY OR TANK 	 Ter csiit Ceit.lirOTCLPPea 	 LITERS PER DAY 
WASTE PILE 	 S03 	CUOIC. YARDS OR 	 SURFACE IMPOUNDMENT 	 102 	GALLONS PER DAY OP 

CUBIC METERS 	 LITERS PCI2 PAY 
SURF ACC 114POUNomENT 	S3 	GALLOUt  Ott...EITERS 	 INCINERATOR 	 TO3 	TONG PLR 1. .Oft OR 

Di Nlirg: 	 / 	 ~sv METRIC TOWS PT I POUR; 
GALLONS PER IsOUIi On 
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/ 	would Cuter one ewe to a 	 thermal or bioloWeal ltrattnCrit 	 LITERS PEN DAY 
depth of one boil on 	 processes not occurring In limbs 
HECTARE-GICTLR 	 surface impoundments or meaner. 
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/ 	 LITERS OCR DAY 
SURFACE imPoutIOMENT 	083 	GALLONS OR LITERS 

UNIT OF 	 UNIT OF 	 UNIT OF 
MEASURE 	 MEASURE 	 MEASV II 

UNIT OF MEASURE V. 	CODE 	UNIT OF MEASURE 	 CODE 	UNIT OF MEASURE 	 CODE 
CALLOUS 	 G. 	 LITERS nett DAY 	 V ACRE-FEET 	 A Lit • f'S 	  L 	 TONS PER HOUR 	 D 	 HECTARE-METER 	  F ...‘.-4  CrOGIC-TA93135---- 	 .-...---i, 	 METRIC TONS PER HOUR 	 W 	 ACRES 	 13 CUBIC METERS 	 C 	 GALLONS PER HOUR 	 C 	 HECTARES 	 a GALLONS PER DAY 	 U 	 LITERS PER HOUR 	 H 

EgAMPLC FOR COMPLETING ITEM III sho Vn in line mark:ars X-1 and X•2 babstv): A facility has two storage tanks, one tank can hold 200 gallon: and the 
other can hold 400 cahoot. The facility also has an incinerator that can burn up to 20 gallons per hour. 
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Continued from the front. 

1'1 PROCESSES b:ontinuri . 	- . 
PACE roe ADDITIONAL. PACJC 	COD CS 	 PFIC.CEE 

INCLUDE DESIGN CAPACITY. 

Storage for Process Code #50.?? consists of paint residual from water fall paint 
spray booth, used paint filters, paint covered paper and rags. Waste is 
contained in barrels or drums in back yard until disposed of by a commercial 
transporter. 

Process Code #D 83 is a liquid chemical used in a wash process and is drained 
in a surface pond and is allowed toleach into the ground. Usage is less than 
1/2 gallon per day. Material safety data sheet enclosed. 

3 T 	 kZARDOUS WASTES -', 
. EPA 	.II UCSUS AS i k NUMBisill -- Enter the I our—thait Iibmtrc 

handle hazardous wastesMich are not listed in 40 CFR, Subpart D, enterthe four Iiigit Olin 	 b 	 s- 40 CI ̀P,  
tics and/or the toxic contaminants of those hazardous wastes. 

[B. ESMIATED ANNUAL QUANTITY -- For each listed waste entered in column A estimateestimatot the quantityat that waste that wiiI be handled on an annual 
basis. For each charaetenistie or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed weate(s) that will be handisci 
which possess that characteristic Cr contaminant. 

4 C.UNITOF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used 1, „ 	 ther i 
r 	codes are: 

FNMISHI.InifiCFrIFlgSWEE 	 (Mr 
POUNO9 
TONS 	 

MaTaLCLUWI-Diliff a.S1.)9F 	 S,DDE 
IACOGRAMS 	  
METRIC TONS 	  

If facility records use any other rit of measure for quantity, the units of measure must be converted into one of the required units of measure taking it to 
account tire appropriate density or specific gravity of the waste. 

0. PRocEssE,s 
1. PROCESS CODES: 

For (Mod hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate !row the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 	to indicate all the processes that will be used to store, treat, and/or dispose of ail the non—listed hazardous wastes that pmsess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000-  in the 
extreme right box of !tern IV-D(I); and (3) Enter in the space provided on page 4, the line number and the additional collets). 

2. PROCESS DESCRIPTION: If e code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS "l',ASTE NUMEER — Hazardous wastes that can be described by 
n.ana than one EPA Hazardous Waste Number shall be described on the form as follows: 

1 	1 	Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns, B,C, and D by estimating the total annual 
• quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other .EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line eater 
"included with above" and nrake no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

"v1PLE FOR COMPLETING ITEM IV (shown in line numt:ors X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated P00 pounds 
per year of chrome shavinos from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non--listed wastes. Two wastes 

E are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 
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/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this.and all attached 
documents, and that based on my inquiry of those individ ials immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informatipn, ' 
including the possibility of fine and imprisonment. 
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ATTACHMENT A  

FACILITY (STRUCTURE) OWNER IS AS LISTED UNDER A 
LAND LEASE AGREEMENT WITH GILA RIVER DEVELOPMENT 
CORPORATION THRU A MASTER LEASE WITH LONE BUTTE 
INDUSTRIAL DEVELOPMENT CORPORATION (ADDRESS PIMA -
CHANDLER INDUSTRIAL PARK - INTERSTATE 10 AND 56TH 
ST. - CHANDLER ARIZONA 85334. TELEPHONE 602 961-
1033) A CORPORATION OF THE GILA RIVER INDIAN COMMUNITY. 
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